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: By Amasa Trowbridge, M.D. 
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SEVERAL interesting cases of hernia have recently passed under my in- 
spection and treatment, which go to settle some important facts to be ob- 
served in the treatment of these affections. ‘The reduction of hernia by 
taxis is a very common occurrence, and in many instances it gives relief 
to the patient. It is equally true that in many cases the patient is not 
relieved, and death follows. It seems to be a generally-received opin- 
ion, and acted upon by many, that if a surgeon can reduce a hernia he 
has done all that is necessary, or all that can be done; and even if it is 
a case of strangulated hernia, that this being accomplished, will relieve 
the parts strangulated. 

ow it is well known to the experienced surgeon, that in many of 
these cases, there may be concealed mischief, within the sac, which will 
certainly cause the death of the patient if not seasonably remedied. The 
incarcerated parts may be returned, while the symptoms of strangulation 
may continue without the least mitigation ; and it is not till after the fatal 
result, that the true character of the case is unfolded. 

There are many cases of old hernias, where the intestines have passed 
into the sac and adhered to its sides, or inner surface, and remain there 
for months, and years, exercising their healthy functions, without much 
interruption, and finally become strangulated at the neck of the sac, not 
by a stricture upon the neck of the sac, by its surrounding tissues, but 
by the neck of the sac itself upon the intestine. This is the condition 
of many strangulated hernias that are easily reduced by taxis, and the 
whole of the sac, with its strangulated contents, placed in the abdomen. 

This fact is denied by some writers, and much overlooked by others, 
in their directions for treatment of hernia. Forty years’ practice has de- 
veloped to me many cases thus characterized, and several cases have very 
recently transpired to convince me of the fact, and of another result of 
yet more importance to the physician and surgeon, viz., that the sac 
with its contents may return through the ring into the abdomen, or be 
put up by taxis, and be retained there by supporters or trusses ; and the 
intestine, in that position and condition, become strangulated. 

J} know it is asserted by some, that neither art, nor any other pro-. 

10 


. 


190 Remarks on Hernia, with Cases. 


cess, can accomplish the reduction of a hernial sac, unless the tissues 
surrounding it are torn or separated from it; but it is a fact well settled 
with me, that the cellular substance will yield to pressure, and become 
elongated, and afterwards shrink again. Do we not often see a viscus, 
which has suffered a displacement, return spontaneously again into its 
natural situation? and pathology furnishes us with many similar examples. 

In some cases of hernia, the sac with its contents may be pushed back 
with the utmost facility ; but can we be certain that by doing this we have 
liberated the strangulated intestine, or that it may not become strangulated 
after the sac is thus placed within the abdomen. saa 

The following case demonstrates this fact. A. Ackerman, Esq., of the 
town of Brownville, aged 48, of good constitution, had been affected with 
an inguinal hernia on the left side, for several years, and had worn a truss, 
which generally prevented its descent, though occasionally it would pass 
out, and would be easily replaced by the patient himself. On the first 
day of March, inst. he was attacked with symptoms of colic, followed 
with fever. Scarlet fever was prevailing in the neighborhood, and under 
an impression that his indisposition was of this nature, he took no physic, 
or but little medicine, although he had all the symptoms of colic. He 
passed three days in this condition, with an increased aggravation of symp- 
toms ; violent pain in the abdomen, vomiting, and all the symptoms that 
characterize colic. On the 3d, he sent for Dr. Hunter, a_pbysician of 
intelligence and skill, who adopted and steadily pursued the usual means 
to overcome the symptoms, for twenty-four hours, without giving relief, at 
which time I saw him in consultation. He informed me of the circum- 
stance of the old hernia, but that it had not now made its appearance ; 
that there was tenderness over that portion of the abdomen, that the 
bowels had not moved from the commencement of the attack, that there 
was constant disposition to vomit, hiccup, with accelerated pulse, &c., and 
that all the symptoms had become more alarming for the last twenty-four 
hours. On further investigation, a tumor or hard body could be felt 
within the abdomen, and near the internal ring; and the patient stated, 
that his great pain had been at this point, and that it had been painful to 
the touch, &c. A strangulated intestine within a sac, was suspected to 
be the cause of the colic ; but bleeding, cupping, injections with the long 
tube, warm fomentations, and croton oil, with infusions of senna, were 
administered, without producing any favorable results, except relaxation 
of the tension of the abdomen. An aggravation of all the symptoms fol- 
lowed, and, as the patient observed, “it appeared that death was rap- 
idly doing his work.” An operation to search out the difficulty was 
proposed, and the patient and his friends readily assented. 

On a full examination of the parts I could readily find an internal 
opening, and that the hernia bad been of the direct, or ventro-inguinal 
kind, as the passage was directly into the abdomen. 1 could press the 
outer integuments through the opening into the abdomen with my finger, 
and when the patient stood upon his feet, | could feel a heavy body 
press against the end of my finger, and that it would descend and rest near 
the outer portion of the opening or external ring. It appeared like a case 
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of concealed hernia, though, not like that confined in a canal, as it is 
generally described. | | 

The patient was placed in a recumbent posture, with his head and 
shoulders raised, and an assistant’s hand pressed on the left side to push 
forwaril and confiae the discovered tumor as low as possible. 1 made 
an incision with a few strokes of the scalpel, through the integuments to 
the outer ring, asd exposed a transparent portion of the peritoneal sac. 
This was drawn down and out partly through the opening ; it adhered to 
surrounding cellular substance, and was distended with uid. On pune- 
turing it with a lancet, two ounces of lymph, with offensive gas, passed 
out. Opening the sac with a bistoury an inch and a half towards its neck 
within the abdomen, brought to view a portion of intestine strangulated, 
and of a dark-browa color. On passing my finger between the sac and 
intestine, I found them adhering firmly at the neck, and by using some 
force [ disengaged them so as to pass a narrow bistoury between 
them, and cutting towards the pubis,1 made an incision sufficiently large 
to admit my finger through into the abdomen. I now disengaged the in- 
testine from the opposite side of the sac, and its neck, and separated the 
two portions which formed the knuckle or strangulated portion which ad- 
hered, and placed them, entirely disengaged from the sac, back among 
the intestines. ‘The operation was attended with but little pain and no 
hemorrhage. The opened sac was left in the incised parts, and these 
brought together by the interrupted suture passed deep from each side, 
supported by compress and the T bandage. ° 

Stimulating enemas were continued, calomel and opi., infusions of 
senna and ol. rici. given, with elix. paregoric. Free discharges from his 
bowels followed, with a gradual subsidence of all bis symptoms of colic, 
except hiccupping, which lasted thirty-six hours. March 17. He is 
now safely recovered. 

On the 19th of July last, I was called in consultation with Dr. Dicker- 
son, in Adams, Jefferson Co., who was in attendance on Elisha Fuller, 
aged 63. The patient was seized, two days before, with violent pain in 
the abdomen, vomiting, and all the symptoms of colic. The doctor had 
pursued the usual treatment adopted in such cases, without giving relief, 
The patient had had a rupture on the right side for several years, which 
had not given him pain or much trouble. He had occasionally returned 
it into the abdoinen himself, He never had worn a supporter or truss. 
At this attack of colic Dr. D. and the patient suspected the syimptoms 
to originate from strangulation, as the rupture was down, and. attempts 
were made to reduce it by taxis, without success. 

On examining the patient, I found the abdomen tumid and tender to the 
touch, countenance sunken, constant retching and vomiting, tongue coat- 
ed, with a large tumor in the right groin, well characterized as an omen- 
tal femoral hernia. As the case had been rapidly progressing to a state 
of articulo mortis, I advised an immediate operation for relief. An in- 
cision was made over the tumor, in the usual manner, till the sac was 
opened, and a large portion of omentum exposed adhering firmly to the 
sac; it was indurated. This was separated with my finger from the sac, 
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and both brought forward, which exposed a small knuckle of intestine, 
strangulated at the neck of the sac quite on the under side, and much 
concealed from view. A probe-pointed bistoury was passed between 
the bowel and neck of the sac, and carried towards the pubis, making an 
opening sufficient to admit my finger, and the strictured portion of intes- 
tine replaced into the abdomen. 

As a portion of the omentum had been separated from the sac, to trace 
out the difficulties that existed at its neck, it was thought advisable to re- 
move it, though not in a morbid state. For this purpose a double suture 
was passed through it, the threads tied, and the outer portion, about three 
ounces, cut off with the knife. The remaining portion, with the threads. 
brought out, was placed within the abdomen, the divided sac left where 
it was found, a deep suture placed through the external lips of the wound, 
and the whole supported with the T bandage. Enemas and mild ca- 
thartics soon produced evacuations from the bowels, and recovery of the 

atient. 

: I was recently called to visit Mrs. B., aged 47, in the town of Adams, 
who had been suffering for three days with symptoms of colic. Drs. 
Webb and Adams were in attendance. She had been troubled, some 
years previous to this attack, with a small lump, as she called it, over the 
left groin, and stated that the pain she now suffered commenced at that 
spot. The gentlemen, in their treatment, had attempted the reduction 
of this tumor; and I made efforts for the same purpose, but without 
producing any satisfactory results.) The usual treatment for colic had 
likewise been used. By examination, the case was found well marked 
as inguinal hernia ; and as no relief had been given by the usual mode 
of treatment, and no hopes entertained for relief without an operation, 
this was proposed and adopted. 7 

The tissues over the tumor were divided in the usual manner, and a 
portion of peritoneal sac exposed ; on the surface of which was a quan- 
tity of pus, which passed out with much stench. The sac was thicker 
than usual, and had lost its healthy color, and its outer portion sphacelated, 
and with my finger | easily opened it so as to examine its contents. A 
mortified portion of intestine was confined at the inner portion, where the 
sac formed a stricture round it, and this had participated in the process of 
gangrene. ‘The mortified portion of intestine appeared to be the cecum. 
A quantity of offensive gas and fecal matter was discharged at the open- 
ing, from the mortified and opened portion of intestine. 

As the pulse were much depressed, the extremities cold, with much 
anxiety and restlessness, with tense abdomen and;vomiting, but little hope 
of recovery was entertained. ‘The opening and diseased parts were cov- 
ered with a warm yeast cataplasm, stimulating enemas directed, and diffu- 
sible stimuli given; sling; warm water and wine; camomile tea; elix. 
paregoric, &c. Free discharges of gas and feces continued to be dis- 
charged at the opening, and a gradual change of symptoms, and recovery, 
followed, with a closing up of all the parts and natural action of the bow- 
els. In four months after, there was an entire recovery. 

Mrs. G., of Le Ray, was attacked with symptoms of colic, and was 
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attended by her family physician for three days, who persevered during 


the whole of this time in prescribing and using the usual remedies for 
colic. Not succeeding in giving relief, and investigating the case more 
closely, the patient described: the pain as being in the left groin. This 
led to a particular examinatioa ; and a tumor was found, characterized as. 
an inguinal hernia, It was large, of a dark color. over it outer surface, 
and cedematous around its base, with thickening of integuments over the 
labia, and upper portion of the thigh, &c. In consultation, she was ad- 

vised to apply a warm cataplasm and to take stimulants. In twelve 
hours after, the tumor burst open, and a quantity of pus, fecal matter, 
and mortified portions, passed out, which left a large cavity that exposed 

the abdominal muscles, or all the tissues which make up the walls of the. 
abdomen at this point. Portions of the dead bowel, open and separated, 

were exposed near the neck of the sac, and that was likewise in a state 

of sphacelation. | | 

Two days after, the mortified portions were removed with the knife, 
and the healthy parts brought near together and confined by adhesive 
straps. A discharge of fecal matter continued at the opening, with a. 
subsidence of all the alarming symptoms. ‘Treatment similar to that 
adopted in the last-mentioned case, and in a few days a portion of the 
feces passed through the rectum. The sides of the ulcer were brought 
in contact and supported by compresses and the T bandage, and an ¢n- 
tire recovery followed. : 

In considering all the causes that produce death in hernia, it is impor- 
tant to remember that the portion of intestine, after having been strangu- 
lated or even confined in a sac, after liberation by taxis or an operation, 
may have its peristaltic motion, or function, suspended, and be attended 
with symptoms of colic. 

In some fevers, in their last stages, tympanitic abdomen occurs, with 
hiccupping as one of the most alarming symptoms. Active medicine ad- 
ministered by the mouth, injections, and the use of the flexible tube, will. 
often vive relief. So in these cases of suspension of the functions of the 
bowels from the effects of incarceration, the same remedies may be suc- 
cessfully used. 

I fully agree with Dr. Parrish, who, in his “ Surgical Observations,” 
says, that ‘in every case of colic, always suspect strangulated hernia, 
and in operating, always open the sac.” And I would further add, if 
symptoms of strangulation continue after reduction by taxis, or severe 
symptoms of colic attend a person with a rupture, open and search out 
the difficulty. 

There is no subject in surgery that requires more investigation, or more 
practical knowledge of ‘all the difficulties to be met with, than hernia ; 
and these few remarks are offered to those who may be engaged in these 
cases. 


Watertown, N. Y., March 18th, 1844. 
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AMPUTATION OF THE LEG IN THE MESMERIC STATE. 
{Communicated for the Boston Medica] and Surgical Journal). 


Some time in the month of August, 1843, Mr. Luther Cary, of this city, 
called at my office, and expressed a desire for me to Mesmerize hin—said 
if I could put him into a state of insensibility, he would have me anypu- 
tate his right leg. His reasons for parting with so important and neces- 
sary a member were, that it had been entirely useless for the last fifteen 
years, caused by extensive caries of the bones of the leg and thigh, which 
commenced when he was eight years of age—the leg drawn up ata right 
angle with the thigh, and a complete anchylosis of the knee-joint. Al- 
though the ulceration had been healed for the last ten years, the leg was 
very sensitive, and troubled him much in cold weather. Mr. Cary’s 
general health is yood—is a man of strong bilious temperament, and 
very little inpressibility. I told him that he would be a hard case to 
Mesmerize—that it would require many sittings to produce the desired 
state: but finally consented to try the experiment. After sitting with 
him thirty or forty times (several other Mesmerizers having tried him dur- 
ing the same time), | succeeded in producing a semi-Mesmeric state. 
About this time he appeared to have altered his mind concerning the am- 
putation, and became quite sceptical as to Mesmerism, and quit coming 
to my office. I heard no more about the case until the latter part of last 
December, when Dr. Hosea Rich, of this city, called on me, and inform- 
ed me that Mr. Cary had applied to him to amputate his leg; that, bemg 
aware that [ had been consulted in the case, he declined having any- 
thing to do with it, until he had first seen me. He expressed a wish for 
me to go to Mr. Cary’s house with him. I accordingly did, and after 
we had decided whereabouts to amputate, and the method of performing 
the operation, on Mr. Cary’s asking if a dose of opium could not be given 
him sufficiently powerful to make him nearly insensible during the ampu- 
tation, I told him that if he would come to my office and give me a fair 
chance, 1 would Mesmerize him so that his leg could be taken off without 
Iris knowing it. He at first appeared unwilling to lose so much time ; but 
after being advised by Dr. Rich to try the experiment, he consented, al- 
though decidedly sceptical as to the result. I found him, as to his im- 
pressibility, much as he was before any attempt had been made to Mes- 
merize him. 1, however, after sitting with him from thirty minutes to an 
hour almost daily for thirty consecutive days, succeeded in throwing him 
into the desired state for amputation, and Saturday, the 27th of January 
last, was the day fixed upon for the operation. , 

On that day, at 10 o’clock, A. M., those that were to be present at 
this interesting experiment, assembled at Mr. Cary’s house, viz., Drs. 
Hosea Rich, John Mason, George B. Rich and Charles Snell ; Jobn S. 
Sayward, Esq., editor of the Bangor Daily Whig and Courier; John E. 
Godfrey, Esq., editor of the Bangor Daily Gazette; George W. Ladd, 
apothecary, and myself. On our arrival, we found Mr. Cary walking 
about the house. In his presence, the bed to lay him on after amputa- 
tion, was prepared, the table fixed on which the operation was to be per- 
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formed, and the bandages and surgical instruments to be used laid out. 
At twenty minutes before 12 o’clock, our patient hopped on to the table, 
and 1 commenced Mesmerizing him, and at ten minutes past 12 he was 
in the Mesmeric state. He then said he would not have his leg ampu- 
tated. I replied, it should be just as he said about it; if he did not 
want it done then, he might set the time when he would. He said, if I 
could get him thoroughly Mesmerized he would have it done at 4 o’clock 
that afternoon, and that I must send the other doctors away until that 
time. Dr. H. Rich, in the mean time, had commenced the operation. 
He at times was quite uneasy from apprehension that I would permit the 
operation to be performed at that time. He accused me of letting some 
one pinch his foot—at one time said be had the cramp in his knee—was 
very talkative during the whole operation, which was necessarily a very 
protracted and difficult one, owing to disorganization produced by _previ- 
ous disease. When the arteries were being taken up and the dressings 
applied, | excited Mirthfulness, and. he laughed most merrily ; on Tune 
being excited, he sang several tunes with much animation. The dress- 
ings being finished, he was placed in bed, just one hour and twenty 
minutes from the time he wenton tothe table. I now asked him how he 
felt. He answered, “ first rate ;” ‘* but,” said he, “ Doctor, if I had not 
jawed you, I believe you would have let them cut my leg off.” Mirth- 
fulness and Tune were again excited, attended by the usual manifestations. 
After conversing with him some time longer, and all the company present 
being fully satisfied that he was still in the Mesmeric state, and had no 
idea that his leg was amputated, I restored him to his natural state by 
making a few reverse passes. On opening his eyes and looking round 
the room, he appeared somewhat surprised at seeing so many persons 
pons but in other respects perfectly natural, as though nothing unusual 
had happened, and did not at first have any idea that his leg was ampu- 
tated—but after conversing with hima few minutes, he came to the conclu- 
sion that this was probably the case, from the fact that he was in bed, 
but not from any pain or smarting in the stump. 

[am fully convinced that there was no physical suffering attending 
the operation, that the uneasiness manifested was the result of apprehen- 
sion, and that, had he been Mesmerized without knowing the operation 
was to be performed at that time, he would have been perfectly quiet 
during the whole time. Some gentlemen present thought there might 
have been physical suffering, although the patient seemed to have for- 
gotten it on being restored to the natural state. | contended, if that 
were the case, there would have been the smarting and pain, when re- 
stored to the natural state, usually experienced after such an operation, 
In order to test the matter more fully, on the fifth day after the operation, 
the time previously agreed upon for removing the fest dressings, | went 
to Mr. Cary’s house, and causing him to believe that we should not dress 
the stump before the next day, 1 proposed Mesmerizing him, to which he 
consented. I accordingly threw bim into the Mesmeric state in a very 
few minutes. Drs. H. Rich, John Mason, and George B. Rich, having 
in the mean time arrived, agreeable to previous concert, were then called 
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in, and we proceeded to remove the bandages and dress the wound, 
which was done without his manifesting the least consciousness of what 
we were doing. The wound looked remarkably well. After the dress- 
ing was completed, and the above-named gentlemen having left the room, 
] restored him to his natural state. As soon as he opened his eyes, he 
asked me how long he had been asleep. I told him more than half an 
hour. He seemed much surprised, and said it did not appear to him 
more than two or three minutes. I remarked to him that 1 believed the 
other doctors had arrived and were in the other room, and if so we had 
time enough to dress his stump that afternoon. He replied, that if they 
had come and we should proceed to dress his stump, he would not 
be Mestmerized—he thought it would not hurt him much—that he could 
bear it, and that he wished to see how it looked himself. ‘The other 
physicians now came into the room, and he remarked to them that he 
was glad they had come —that from what I had told him he did not ex- 
pect them before the next day—he thought it was time the wound was 
dressed—felt afraid that it was not doing well—that it was discharging 
very freely, Dr. Rich said to him, “ let us see how much it is running,” 
and lifted the bed clothes so as to expose the limb. Cary rose up to 
show us where it had run through the dressings on to the pillow on which 
it rested, and to his surprise could not see the evidence of its having dis- 
charged any, and thinking his vision might be in fault, brought his eyes 
nearer, when he discovered that every thing was clean about the stump. 
He raised his eyes with an inquiring look as if to ask an explanation. 
We all burst out laughing, and I never saw such perfect astonishment de- 
picted on the countenance of any one before, as was to be seen in Cary’s. 
He at first appeared to be almost angry with me, and thought 1} had car- 
ried the joke a little too far; but as soon as he had time for reflection, 
was quite glad the job was over. | 

Mr. Cary’s recovery has been quite rapid, and he is now (Feb. 26th) 
about house in his usual good health. 


To the Editor of the Boston Medical and Surgical Journal. | 
Str,—If the above-detailed statement of facts, accompanied with the 
following certificates, is deemed worthy a place in your valuable Journal, 

it is at your service. Respectfully, Josian Deane. 


Bangor, Me., March 12th, 1844. 


[hereby certify that I am the above-named Luther Cary, and that the 
communication made by Dr. Josiah Deane relative to my being Mes- 
merized,and my right leg amputated when in the Mesmeric state, is true, 
so far as I have knowledge of the facts. 1 would further certify, that I 
have not the least consciousness of physical suffering during the opera- 
tion, nor the faintest recollection of anything that transpired after about 
five minutes from the time I went on to the table to be Mesmerized, until 
I found myself in bed, minus my right leg ; and furthermore, when the first 
dressings were removed, all that I know about it is, that Dr. Deane Mes- 
merized me, and when he restored me to my nataral state, to my great 
surprise, I found my stump had been dressed. LutHer Cary. 
Bangor, February 27th, 1844. 
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I was present and performed the operation of amputating the right leg 
of the above-named Luther Cary, on the 27th of January last, whilst he 
was in the Mesmeric state, and I was likewise present and dressed his 
stump on the first day of February, when he was in a similar state, and 
take pleasure in certifying that al] the statements relative to that interest- 
ing case, contained in the above communication by Dr: Josiah Deane, are 
strictly true, according to the best of my knowledge and belief. 

Bangor, March 1, 1844. ? H. Ricu. 


I was present when Dr. Rich amputated the leg of the above-named 
L. Cary, on the 27th of January last, and was likewise present at the 
dressing of the stump on the Ist of February last, and concur in certify- 
ing to the truth of the above communication. — J. Mason. 

Bangor, March 1, 1844. ot 


I was present and assisted my father, Dr. Hosea Rich, when he ampu- 
tated the leg of Mr. Luther Cary on the 27th of January last, and like- 
wise at the dressing of his stump on the Ist of February last, and most 
cordially concur in certifying to the truth of the above communication by 
Dr. Deane. Geo. B. 

Bangor, March 2d, 1844. 


By invitation I was present at the taking off of Luther Cary’s limb, and 
though I have never yet assented to all the claims of the friends of Mes- 
merism, I do believe, and cheerfully attest, that the history of that opera- 
tion, written by Dr. Deane, is perfectly agreeable to truth. 

Bangor, February 27th, 1844. Cartes SNELL. 


I was present at the amputation of the leg of Mr. Luther Cary, as stated 
in the foregoing communication of Dr. Josiah Deane, and cheerfully. 
state that, so far as my observation extended, the account given by him. 
is strictly true. Joun S. Saywanrp. 

Bangor, March 1, 1844. 


I was present at the amputation mentioned in the above account by Dr. 
Deane, and certify that his statement respecting the same is correct, to the 
best of my and belief. Joun E. Goprrey. 

Bangor, March 1, 1844. : 


I was present at the above-mentioned amputation, and concur in certi- 
fying to the truth of the communication by Dr. Josiah Deane concerning 
the same. Grorce W. Lapp. 

Bangor, March 1, 1844. ! 


I hereby certify that the gentlemen whose names appear in the foregoing 
communication by Dr. Deane, have long been known to me as residents 
in this city, and as gentlemen of the first respectability in their several 
professions and callings. Braprorp Hartow, 

Bangor, March 11, 1844. Mayor of the City of Bangor. 


“THE GROWTH OF THE BEARD MEDICALLY CONSIDERED.” 
To the Editor of the Boston Medical and Surgical Journal. 


Str,—Under this head, there appeared in your excellent Journal of Nov. 
1, 1843, an article with which I was much pleased ; and as it was ex- 
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tensively copied into the newspapers of the day, I infer that it is a subject 
upon which the public are willing to hear more. 1 was in hopes that 
something more upon the same matter would follow in the Journal, from 
some of your able correspondents ; for if the beard has a bearing upon 
the laws of health, the Journal, as devoted to the investigation of these 
laws, is the proper place for such discussion to begin. Those who make 
the human system their study—its physiolegy and pathology—are of 
course more competent to sit in judgment upon these different phases of 
existence than the world at large. Butthe medical man should be somes 
thing more than the mere prescriber of drugs. He should lay bare the 
false, silly and pernicious customs which are autagonist to health ; and I 
ain happy to remark that the Journal has “ done the State some service ” 
in this line. It is these labors which give the Journal its greatest value 
in my eyes; for moral health, as well as physical, is benefited thereby, 
The fact, that in the creation of inan, the Alinighty in his perfect work, 
for wise purposes, planted a beard upon his face—making it a law of his 
physical being—should make us pause before we lay the razor to its roots, 
and cut it down as a tree of evil fruit. What glaring incongruity in 
those who condemn the beard as a needless and damnable appendage, yet 
reverence, as the word of God, the Levitical Law, which is quite as ex- 
plicit in forbidding the shaving of the beard—except in cases of disease— 
as in the command to remember the Sabbath day and keep it holy. 

For my own part, I do not think that man has improved the work of 
Omniscience in personal appearance or physical well-being, by emasculat- 
ing his face with a razor. Your correspondent has shown that diseases 
of the throat, in many cases, are directly traceable to the shaving of the 
beard. My experience corroborates his statement—having worn, for the 
last half dozen years, neither stock nor other neck bandage, but in lieu 
thereof much of the beard, and have escaped affections of the throat; 
whereas, before taking this course, 1 was much subject to them. Physio- 
logically, then, it would appear that man has not only not improved the 
work of his Maker, but for his presumption has not in this respect, more 
than in others, escaped the penalty of a violated law of his being. 

The wearing of the beard, or its extinction, in past ages, is but a trans 
script of the fashion of those ages. The long flowing beards and the 
woman-faced men have frequently alternated in the different ages of the 
world ; and beards seem now to be coming into favor again. The Bi- 
ble and Nature are certainly on the side of beards, however much effemi- 
nacy may proscribe them. Christ is never seen in portrait with a beard- 
less chin. A scrap of history particularizes his hair and his beard ; and 
Tertullian, an early Christian Father, declares the shaving of the beard 
to be “ blasphemy against the face.” 

The Pilgrim Fathers, as represented standing upon Plymouth Rock, 
are bearded men. Governor Winthrop is a bearded man of his day; but 
before the opening of the 18th century beards appear to have become 
neatly or quite extinct. A portion of the aristocracy of South Carolina 
are in the habit of wearing their beards, but for the last one hundred and 
fifty years woman-faced men in this country and in much of Europe, have 
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been in the ascendant. In these portions of the world, the bondage of 
the beard to the dictatorship of an effeminate fashion, has been complete ; 
but the day will come when it will again come forth, ‘ redeemed, re- 
venerated and disenthralled.” 

An English Magazine of much eminence has some very excellent re- 
marks upon the propriety of shaving or letting the beard grow, besides 
an historical disquisition upon the same. The summing up of the writer, 
without any reference to the medical bearings of the beard, is that “ it 
may be said that the law of this matter should be for every man to shave 
or not to shave, as his age, circumstances, pursuits and inclinations, might 
render the most convenient.” | 

I will make an extract from this writer, and [ should like to quote him 
more largely were it not presuming too much upon the pages of the Jour- 
nal. He says :— 

“On the side of beards, it has been argued that nature must have be- 
stowed such an appendage for the purpose of being worn ; and that, as 
Tertullian affirmed, it is blasphemy against the face to reject it. It is 
certain, also, that a well-kept beard adds greatly to dignity of appearance, 
and finely sets off the other parts of the countenance, and in particular 
gives great expression to the eyes. A comparison of bearded and beard- 
less portraits is generally much to the advantage of the former. It is diffi- 
cult to suppose that Leonardo da Vinca, or Cardinal Bembo, or Cranmer, 
or the Shah of ‘Persia, would look so well without their beards ; and in 
Turkey, it is impossible to compare the men who have been shaven, and 
otherwise Europeanized, with the bearded civilians in their flowing robes, 
without that the former are, to use an Oriental simile, ‘ plucked pigeons’ 
in comparison. We have heard much of the dignified and stately appear- 
ance of the Turks, but such a comparison enables us to perceive that 
most of their dignity is in their beards and their dresses. ‘Then we must 
take into the account the trouble of shaving, which made Seume, a Ger- 
man writer, say in his ‘ Journal ’—‘ To-day I threw my powder appa- 
ratus out of the window. When will come the blessed day when I shall 
send the shaving apparatus after it)?” 

I will close with a quotation from ‘ Walker on Beauty.” In 
speaking of shaving the beard, he says, it “has especially been the 
case in degenerate and effeminate times; and this has sometimes been 
accompanied by remarkable consequences. 

“One of the greatest «isfortunes, says a French writer, which France 
ever had to lament, the divorce of Louis le Jeune from Elinor of Guy- 
enne, resulted from the fashion, which this prince wished to introduce, of 
shaving his chin and cropping his head. The queen, his wife, who 
appears to have possessed, with a masculine beauty, considerable acute- 
ness of intellect, observed, with some displeasure, that she imagined her- 
self to have espoused a monarch, not a monk. The obstinacy of Louis 

in shaving himself, and the horror conceived ‘by Elinor at the sight of a 
beardless chin, occasioned France the loss of those fine provinces which 
constituted the dowry of this princess; and which, devolving to England 
by a second marriage, became the source of wars which desolated France 
during four hundred years. 
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“The habit of wearing the beard is a manly and noble one. Nature 
made it distinctive of the male and female ; and its abandonment has com- 
monly been accompanied not only by periods of general effeminacy, but 
even by the decline and fall of States. ‘They were bearded Romans who 
conquered the then beardless Greeks ; they were bearded Goths who 
vanquished the then beardless Romans; and they are bearded Tartars 
who now promise once more to inundate the regions occupied by the 
shaven and effeminate people of western Europe. Those, assuredly, 
blunder, who ridicule the wearing of the beard. Silly affectation, on the 
contrary, is imputable only to those who, by removing the beard, take the 
trouble so far to emasculate themselves ! and who think themselves beau- 
tified by an unnatural imitation of the smoother face of woman!” 

March 25, 1844. | P. B. C. 


CARCINOMATOUS TUMORS OF THE STOMACH AND LIVER. 
{Communicated for the Boston Medical and Surgical Journal.) 


I was called, on the 12th of November last, to prescribe for Mrs. D. C. 
(Dr. Herrick, my partner, who had previously had the charge of her, be- 
ing absent), who supposed herself suffering from dyspepsia. I obtained 
from her the following history of her disease. She had been subject to 
attacks of dyspepsia from childhood, which increased in frequency and 
severity, until, at 30, she was constantly an invalid. She had used, from 
time to time, many of the pretended specifics for that disease, but without 
experiencing other than a temporary alleviation of the worst symptoms ; 
trusting finally to stimulant tonics and an occasional mild cathartic, and 
becoming gradually weaker and more emaciated until | saw her. I found 
her with a skin dry and yellow ; conjunctiva clear; some pain in the 
head ; tongue smooth, moist, and rather light colored ; severe lancinating 
pain through the chest and under both scapule ; dull, heavy pain, with 
some fulness and tenderness in the epigastriumm ; bowels constipated ; no 
pain, tenderness or enlargement over the liver; no appetite; pulse 80 
to 85. She continued much in this state, with occasional vomiting, until 
Dec. 4th, when she ejected from the stomach, with a slight effort, eight 
or ten ounces of a mixture of blood, bile, and a small quantity of pus, 
that gave off a strong putrescent odor. This was repeated two or three 
times in twenty-four hours, for three days. About this time we discover- 
ed a firm, spherical tumor in the left epigastric region, its situation chang- 
ing, at different periods, from two inches to the left and one above the 
umbilicus, to directly under the union of the twelfth rib with its cartilage. 
From the 10th of December she experienced but little if any severe pain; 
the vomiting had abated ; tongue red and dry ; bowels still inactive ; very 
weak and much emaciated; pulse 95 to 100. January Ist, she was 
seized with excruciating spasmodic pain, beginning in the tumor, over the 
we bots which continued, with few remissions, until she died, Janu- 
ary 3d. 

A post-mortem examination revealed a disease of the digestive organs 
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as follows :—There was no perceptible enlargement over any of the vis- 
cera to be seen externally. The lungs and heart were normal. Peri- 
cardium contained two ounces of serum. The liver firmly adhered to 
the diaphragm, while upon the left side, anteriorly, were three hard, lobu- 
lated, light-colored tumors, from a half to an inch in diameter; and on 
the right a dark-brown spot, extending two and a half to three inches, 
and puckered like a recent cicatrix. Upon dissecting off the serous cov- 
ering, we came upon a softened medullary tumor, occupying at least one 
half of the lobe. The gall-bladder was natural, and: half filled with a 
dark-green bile. The stomach was somewhat contracted, its bloodvessels 
distended, and the mucous coat throughout much thickened ; while in the 
cul-de-sac of the splenic portion was a lobulated mass, two and a_ half by 
three inchesin diameter and six to eighteen lines in thickness, of a dark-red 
color at the edges, and a brown with green tinge and softened in the cen- 
tre ; the interior exhibited a similar appearance to those upon the liver. 
Some inflamed mucous patches were found along both the large and small 
intestines. ‘The head was not examined. Other organs healthy. 

It is worthy of notice, perhaps, that the vomiting of the bloody, offensive 
liquid, ceased at once after the administration of the creosote, which was 
continued as freely as the patient could bear, with a marked diminution of 
the pain. 

Could any treatment, at any period of this disease, have arrested its 
progress, or prolonged for any considerable time the life of the patient ? 
And could it have been diagnosticated accurately during life ? 

Hillsborough, Ill., March, 1844. A. Sumner Hasxewt. 


EXPERIMENTS IN MEDICINE. 
From Dr. 0. W. Holmes’s Address before the Boylston Med. Society. 


In a recent work of fiction, read by unprecedented numbers in both 
hemispheres, the author has held up the medical profession, in the person 
of an imaginary physician of a Parisian hospital, to the observation of the 
world at large. The character of Dr. Griffon, as delineated in the Myste- 
ries of Paris, is an indictment of the scientific physician at the bar of the 
novel-reading public. I will not stop to criticize the work in which it is 
found. Many of you are familiar with its brilliancy of invention, and 
variety of incident, its charming impossibilities, and the talking machinery 
which plays the parts of its different characters. In this book, which is 
a poem founded on the well known work of Parent Duchatelet, where 
bursts of enthusiastic morality are succeeded by the inflammatory love- 
songs of a posturing Creole, and projects of reforming society are skipped 
by impatient adolescents that they may read the chapter devoted to the 
description of erotic mania, accusations are brought forward that sooner 
or later many of you will be destined to hear reéchoed. . 

The first charge is founded on an absurd misrepresentation of the mode 
sometimes adopted in hospitals or elsewhere to determine the true relative 
value of different modes of treatment. You take a hundred patients, 
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says M. Eugene Sue, try one experiment upon them, and see how many 
die ; then take another hundred, and try another, experiment, and see 
how many die under that treatment. This argumentum ad invidiam 
may hereafter serve a mob as the pretext for tearing down a hospital. 
But is it not clear that more than one mode of treatment, in some diseases, 
has a positive claim to trial? This is so manifest that, ten to one, the 
very declaimer against trying experiments is clamorous that some notion 
or other he has taken up should have a fair trial ; that is, should be ex- 
perimented with on human beings. The true question for the jury is not, 
“Do hospital or other physicians try experiments?” for, strictly speaking, 
every administration of a remedy is an experiment—but, “ Do they 
study diligently the claims of all new and old methods, and do they 
know how to select those which offer the best chance of proving useful ?” 
Either the best mode of treating a disease is positively ascertained or not. 
If it is ascertained, no man would think of employing a method known 
to be a comparatively bad one. If it is a question between two or more 
methods of treatment which is best, and if there is abundant and satisfac- 
tory proof that both are good and safe, how absurd to say that the phy- 
sician is not authorized to try more than one! Which one shall it be? 
Who shall dictate? What can decide between them but a competent 
trial? Why have a medical profession, except to know, first, what reme- 
dies are always certain, and secondly, and ten times oftener, what are most 
deserving of trial where certainty does not exist ? 

It is clear in the next place, that if the physician has a right to try a 
given mode of treatment once, which will generally decide nothing at all, 
he has a right to try it repeatedly ; perhaps ten times, perhaps a hundred, 
according to circumstances. It is as clear that he is perfectly justified in 
counting the days, weeks or months that each case may have lasted, the 
number of times this or that symptom appeared, the proportion of cases 
that recovered or terminated fatally. 

The dealers in the rag fair of light literature have taken a great fancy, 
of late, to airing their philanthropy and morality. Everything must 
come successively into fashion, even the virtues; but when a former 
“elegant voluptuary ” undertakes to reform abuses, we have a right to 
regret that he did not give the time tolearning the facts concerning these 
supposed abuses, which he wasted on his banquets and his odalisques. 
Dr. Griffon may very probably stand for the founder of the numerical 
system. It is true that Louis, after having employed the more ordinary 
treatment of fever for some years, and learned its general degree of suc- 
cess, determined to make trial of another method, and that not in one or 
two cases only, but in a sufficient number to furnish some term of com- 
parison with his former method. Here is one of those heartless experi- 
ments that M. Sue holds up to the horror of his slip-shod thousands of 
readers. But what was this method that Louis thus ventured to subject 
to trial? It was the plan proposed and followed for many years by M. 
Laroque, a physician in a French ‘hospital ; and which had acquired a 
reputation, seemingly not without foundation, of being attended with a 
truly remarkable degree of success. 
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Hard times for the physician of the nineteenth century! The phi- 
lanthropist at his right ear brands him as a murderous bigot, if he will 
not try a new and vaunted method, and the philanthropist at his left ear 
calls him an experimenting homicide, if he tries it in the Only way that 
can lead to any definite conclusion as to its value. "a 
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Mechanical Cure of Diseases.—A small treatise, from the pen of Dr. E. 
P. Banning, entitled “ Popular Lectures on the Mechanical Nature and 
Physical Cure of Chronic Diseases of the Trunk,” has been recently 
published in this city. On Friday evening, the 29th of March, the au- 
thor invited the members of the medical profession of Boston to a lecture 
at the Tremont Temple, in order to hear an explanation of his peculiar 
views in regard to the mechanical origin of very many diseases. We 
were among the number present, and it is only necessary to observe that 
Dr. Banning exhibited a familiarity with anatomy and the laws of phy- 
siology, and very ingeniously accounted for a host of maladies which 
have ordinarily been referred to other causes. According to his theory. 
since a mechanical displacement of some of the abdominal organs pro- 
duces a specific disease, a mechanical remedy is the true method of re- 
storing the organic machinery to its original condition. To effect an ob- 
ject so desirable, he applies a spino-abdominal supporter to the base of 
the pyramid, which is so constructed that it lifts upward and inward, 
and thus the muscles in front, already relaxed and put upon an unnatural 
stretch, recover their pristine tension, ultimately, and the patient is 
restored. 

This is but a faint outline of a subject to which Dr. Banning appears 
to have given long and devoted attention. 


Jefferson Medical College.—No medical institution has a better reputa- 
tion than the Jefferson. The classes which are congregated there from 
year to year. are evidences of an extensive influence, and an elevated 
character. At the late Commencement, the following gentlemen were 
admitted to the degree of Doctor of Medicine: 

G. W. Allen, N. Jersey ; B. A. Allison, Ia.; J. R. Anderson, Pa.; W. 
L. Antony, Ala.; E. J. Baily, Pa.; W. Baily, Pa.; S.G. Bailey, N. ¥.; 
J. S. Bayn, Va.; J. M. Barclay, Va.; J. W. Barcroft, N. J.; P. G. Ber- 
tolette, Pa.; S. W. Blanchard, Me.; C. H. Bressler, Pa. ; S. S. Brooks, 
Mass.; G. W. Brown, Pa.; T. J. Buffington, Va.; N. Burr, N. J.; W. 
H. Burr, Pa.; R. S. Callaway, Ga. ; A. B. Campbell, Pa; J. S. Carpen- 
ter, Pa.; H. T. Child, Pa. ; C. J. Clark, M.D., Ala. ; J. P. Colgan, Del. ; 
J. Conrad, Pa. ; J. Cox, Pa. ; E. Cronin, Jr., Pa. ; A. S. Cummings, Pa. ; 
P. W, Dawson, Tenn.; S. S. Dana, N. H.; E. G. Desnoyers, Mich. ; 
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_ Z. Dimock, Pa.; T. W. Drake, Pa.; W. W. Durham, Ga.; S. 
Smanuel, Miss.; W. P. Estey, Pa.; S. F. Fisler, N. J.; T. Fitch, N. 

J. D. Ford, N. H.; W. Furse, 8. C.; J. B. Gilman, N. J.; Z. B, 
. Griffing, Miss. ; J. Haines, Pa.; W.H. Hanly, Pa; E. M. Hardcastle, 
d.; J. M. Harlow, Mass.; S. Harris, Va.; A. Harshberger, Pa.; J. 
H. Haskell, Mass.; L. W. Hayes, Del. ; R. B. Haywood, N. C.; D. Hen- 
derson, Pa.; J. S. Hill, Pa.; W. T. Howard, Va.; J. R. Hoskins, Pa. ; 
J. Hannon, Pa.; S. B. Irwin, Pa.; H.C. Johnes, O.; W. R. Johnston, 
Vir. ; S. Keneagy. Pa.; H.H. King, Ga.; J. S. Kuhn, O.; P. H. Lang, 
Pa.; A Martin, Ky.; J. Martin, Pa.; J. D. Maxwell, Ia.; J. F. Miller, 
Ala.; G. H. Mitchell, N. C.; J. E. Moore, Va.; J. Moyer, Pa.; J. M. 
McClure, Pa.; D. L. F. Oatman, Pa.; A. V. B. Orr, Pa.; T. J. Owen, 
Va. ; E. Parrish, Pa.; W.B. Paxton, Va.; A. Pearson, Pa.; R. A. Phelps, 
Va.; W. A. Piper, Pa.; F. B. Poley, Pa.; T. B. Powell, N. C.; W. T. 
Prentis, Va.; J. R. Quinan, Pa.; N. W. Riddle, Ga.: J. Risley, N.J.; 
F. Robie, Me.; W. W. Rodman, Conn.; F. Scammon, Me.; B. W. Sea- 
brook, S. C.; E. W. Southwick, Me.; J. S. Spriggs, Pa.; G. K. Smith, 
Pa.; J. Steuart, Pa. ; W. P. Sunderland, Ia.; J. P. Tabb, Va.; W. W. 
Townsend, Pa.; G.H. Thornhill, Miss. ; D. A. Ulrich, Pa. ; W. Upshaw, 
Va.; B. J. F. Von Bretton, St. Thomas, W. I.; M. Wallace, Va.; T. E. 
Waller, Pa.; C. S. Weever, Ia.; A. Wilcocks, Pa.; S. E. Wills, Va. ; 
A. Winder, Pa. ; J. D. White, Pa.; A. D. Woodruff, N. J.; W. E. Wood, 
N. C.; W.J. Woods, S. C.; G. S. Woolman, N. J.; R. N. Wright, 
Md.; J. L. Ziegler, Pa.; S. M. Zulick, Pa. 

Azariah S. Shipman, M.D., of New York, was admitted ad eundem, 
and the Honorary Degree of Doctor of Medicine was conferred on Dr. 
Isaac Winters and Dr. C. Marsh, of Pennsylvania. 

The Valedictory Address was delivered by Professor Thomas D. Mutter. 


Pennsylvania College.—By request of the class, an address, delivered 
by Dr. Henry S. Patterson, of the chair of Materia Medica, in this insti- 
tution, has been published. It was on the occasion of the graduation of 
those who had sustained themselves in an examination for a degree in 
medicine. It is a sensible production, without pretension, and yet far su- 
perior to many public discourses that are sent abroad into the world with 
a flourish of trumpets. Medical literature should neither be distinguished 
for its austerity of manner, nor poverty of thought. Enough of the 
agreeable to convince the reader that science has not the forbidding aspect 
that some may have imagined, and especially that it is not incompatible 
with the usages of the craft to incorporate the principles of common sense 
with the elements of professional knowledge, will give a permanent value 
to this class of writings in our country. We are much obliged to Dr. 
Patterson for his able contribution to the accumulating archives of national 
medical literature, | 

On Monday, March 4th, 1844, the degree of Doctor of Medicine was 
conferred on the following gentlemen, pupils of the Institution, at Phila- 
delphia :—Amos E. Griffiths, Penn. ; Whiting S. Griswold, New York; 
Alfred Peironnet, Penn.; Benjamin A. Sellers, N. Carolina; Reuben H. 


oo Penn.; Francois M. J, Surault, N. Jersey ; Columbus Witherow, 
enn, 
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Pulse of the Insane.—Dr. Woodward, of the Worcester Lunatic Hospital, 
continues his investigations on this important subject. In a recent letter, 
he says—“ In the course of the last month I examined the pulse of 54 dudl 
and demented cases of insanity, of which 26 were males and 28 females. 
The males averaged 68 5-6; the females, 69 1-8. Together, the average 
is about 69 a minute. In some cases reduced to extreme mental and. 
bodily imbecility by the “secret vice,” the pulse were found as low as 
60, in persons ef the age of twenty, and even younger. This slow 
pulse is usually attended with cold and purple extremities, deficient action 
of the capillary vessels, muscular weakness and general prostration of 
strength ; the pulse is often extremely weak as well as slow. 

“The pulse of the insane, as found in the institutions, will not vary es- 
sentially from persons in health in the average. The ezcited will be 
found to have frequent pulse when under their excitements, but not al- 
ways so when quiet. Other classes, unless laboring under organic dis- 
eases which affect the pulse, will rarely be found with a pulse more fre- 
quent than in health.” 


State Prison Practice.—Dr. Dimon, Physician of the Sing Sing Prison, 
N. Y., has made a report, of which the following is a synopsis, in regard 
to the rate of mortality. It is stated, on pretty good authority, that nearly 
half the deaths in these institutions of moral correction, are by diseases of 
the lungs.—He states that the number of deaths in the prison has beer 
somewhat diminished by pardons, and gives the number of pardons for 
ten years as follows: 1834, 49; 1835, 54; 1836, 45; 1837, 35; 1838, 
57; 1839, 14; 1840, 33; 1841, 35; 1842, 38; 1843, 38. 

“ As,” says Dr. D., ‘it has long been a principle upon which pardons 
have been granted, viz. that they were necessary to save life, it is safe to 
presume, in the absence of actual information, that an equal proportion of 
the above pardons have been yearly granted for such reason. The past 
year, the number of pardons granted for this reason has been 12. Of 
these, I have ascertained that six have perfectly recovered, and that one 
has died; and I have no doubt that two more are not or would not have 
been living at this date, if they had remained in prison. If, then, the pre- 
sent year is a fair guide in this matter, there should be added to the yearly 
report of deaths two or three, if it is desired to compare the mortality in 
this prison with that of others, for the purpose of ascertaining the safest 
mode of confinement for the health of prisoners.” 


Smallpox in Kentucky.—So much alarmed were the members of the 
Legislature, at Frankfort, the capital, when last heard from, that active 
sanatory measures were proposed, to prevent the disease from extending 
so as to interrupt the public business. But the true and only method, 
vaccination, seemed to form no essential part of the plan proposed for pro- 
tecting the members. Any other scheme would be perfectly useless, and 
quite as bad as doing nothing. | 


Bureau of Medicine and Surgery.—Dr,,Harris, of Philadelphia, has 
been appointed to the Bureau, in the place of Dr. Barton, removed. It is 
presumed that he already belongs to the naval medical service, as it is 
understood that no other than a naval surgeon is eligible to the office. 
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Trachectomy.—Dr. Trowbridge, of Watertown, N. Y., who has a valu- 
able article on hernia in to-day’s Journal, has lately performed ais ninth 
operation of tracheotomy for the removal of foreign bodies from the tra- 
chea, and all the operations have proved successful. 


The McLean Asylum for the Insane.—The following particulars are 
copied from Dr. Bell’s last annual report. During the year just closed, 
there have been under the care of the institution 260 patients, 133 of 
whom were males and 127 were females. One hundred and twenty- 
seven of these, 75 males and 52 females, were received during the year ; 
the remaining 81 males and 50 females, were inmates at the commence- 
ment of the year. 

During the same period there have been dismissed 79 males and 47 fe- 
males, making a total of 126 ; of these, 63, being 43 males and 20 females, 
were believed by us and their friends to have recovered. 

Twenty-four males and 21 females have been removed by their friends 
in accordance with their own views of expediency, after various periods 
of residence from some years to a single day, some much improved and 
apparently convalescent, others probably curable but after an insufficient 
trial, others improved in the form of disease and in general health, others 
ameliorated in manners and habits with no essential mental change, others 
stationary and with no prospect of relief. and some from various consid- 
erations, such as being merely cases of febrile delirium or the like, deem- 
ed as unfit for the designs of an asylum for the insane. 

Fighteen, 12 males and 6 females, have deceased ; 9 from epilepsy and 
palsy, usually the sequal of apoplectic attacks previous to admission; 1 
from carious knee-joint; 1, as believed, from scirrhous stomach ; 1 from 
phthisis; 3 from acute cerebral disease ; and 3 from the exhaustion pecu- 
liar to the insane, occasionally reported as marasmus, debility, failure of 
the powers of life, &c. 

There are remaining at this present close of the year, 134 patients, 80 
males and 54 females.: 


Columbian College, Washington.—Charles G. Page, A.M., M.D., has 
been appointed Professor of Chemistry in the Medical College of Wash- 
ington city, in the place of Mr. Hallowell, who has resigned on account 
of the inconvenience attending his distant residence. : 


Neurology.—To tae Evrror.—Sir,—A friend just pointed out in your 
last No. the following passage, which claims a passing notice. Speaking 
of Neurology, your correspondent Alpha remarks—* It may be well, per- 
haps, to remind our author that the founder of the theory he is so anxious 
to bolster up, had a fair and full opportunity to demonstrate his doctrines 
before a committee of the American Academy appointed for the purpose, 
and after long and tedious endeavors at successive meetings, failed utterly 
and entirely in every point.” 

The amiable and disinterested Alpha may perhaps have supposed this 
assertion true, but as it is very far from being correct in its most essential 
particulars, you will please wi me to correct the error. No “ fair and 
full opportunity” has ever been given for the demonstration of the prins 
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ciples of Neurology, without producing very satisfactory results. The 
committee of the Academy did not go through anything which could be 
called an investigation of Neurology. They adopted an absurd course of 
procedure, which wearied their own patience, and before a single fair ex- 
periment had been made, eagerly dropped a subject which they approach- 
ed with apparent reluctance and aversion. The adversaries of improve- 
ment can gain no credit by referring to this circumstance. I do not seek 
unnecessary controversy, but I cannot suffer improper remarks to be made 
on this subject, without doing justice to the truth, whoever may be the 
parties concerned. Verbum sap. 

I have not resorted to the arts of popular imposition and temporary 
excitement. I havé publicly asserted and finally demonstrated discoveries 
which are more important to the human race than any which have yet 
been made. I have sought and challenged the scrutiny of the great and 
learned, and still hold myself ready to give ample satisfaction to all can- 
did minds. If there are any who will not, or who dare not, seek the 
truth, let the responsibility rest upon them. There are those who are 
not averse to enriching their minds with the vast array of facts which 
have been made accessible by my discovery of the excitability of the 
brain. Knowing that the steady and unwavering progress of Neurology 
must in a few years give it a firm establishment, I do not think it neces- 
sary, while I challenge scrutiny, to thrust the subject upon those who pre- 
fer to wait until the voice of the majority has been heard. 

Jos. R. Bucwanan. 


Medical Miscellany.—A lady in Henry county recently had two 
daughters and a son at one birth.—Preparations for a lunatic asylum are 
making in Providence, R. I. The late N. Brown, Esq., left $30,000 
for that purpose. Cyrus Butler, Esq., of Providence, has subscribed. 
$40,000—to be paid in case $40,000 more is subscribed.—Mr. G. War- 
ton, a native of London, died in Halifax at the great age of 115.—Dr. 
March, of Albany, removed the eye of a little girl, the other day, in con- 
sequence of its extensively-diseased condition.—A Mrs. Barger, of Mary- 
land, about eight months ago had three children at one birth—and re- 
cently, was brought to bed again with four more !—A giant nearly eight 
feet high and a giantess nearly seven, and a dwarf about twenty-three 
inches tall, all arrived at New York week before last, from England, for 
exhibition in the States.—Dr. James C. Palmer has been appointed a 
surgeon in the Navy—the commission to be dated from October 27, 1841. 
—John Stufflebean recently died near Kaskaskia, at the great age of 110 
years. He never used spectacles, had a physician, or took a dose of medi- 
cine till his last and almost only sickness.—The value of the beef cattle, 
sheep, calves and swine slaughtered for the Boston, New York, Philadel- 
phia and Baltimore markets, in 1843, was $6,276,000. 


l)1ep,—At West Newbury, Isaac Boyd, M.D., 44.—At Point Comfort, Virg., 
Dr. Edward Macomb, U. S. Army, 42.—At Nashville, Tenn., Dr. Wm. McNeil, a 
native of Boston. 


Number of deaths in Boston for the week ending April 6, 28.—Males 14; Females, 14. Stil?born, 6. 
Of consumption, 3—measles, 3—intantile, 4—scarlet fever, 8—marasmas, 1—croup, 2—decline, 1— 
scrofula, 1—fits, 1—rheumatic, 1—child-bed, 1—rheumatic fever, 1—apoplexy, 1—inflammation of the 
brain, 1—debility, 2—inflammation of the bowels, 1—pleurisy, 1. 
nder 5 years, 12—between 5 and 20 years, 4—between 20 and 60 years, 8—over 60 years, 4. 
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Probable Duration of Life-—The probable duration of life—the Vie 
probable of the French—is seen at once by inspecting the table [in the 
annual report]; it is the time in which the number born is reduced one 
half; in the English table, 454 years. It is probable, or, in Halley’s 
words, “an even wager,” that a child will live 454 years; for the 100,000 
are reduced to 50,301—nearly half their remy the age 45; there is 
therefore nearly an equal number of chances (50,000) in favor of living to 
and of dying before the age 454. The probable life of a boy is 44, of a 
zirl 47 years. How long is it probable that a woman aged 29 will live? 

he “ living” against 25 in the table is 31,337, the half of which is 15,668, 
a number attained at the age 66; 41 years therefore is the probadle dura- 
tion of her life. What is the “probable life” of a man at the age of 60? 
The number against the age is 18,808; and the half of 18,808 is 9,404, to 
which the 18,801 are reduced at the age 73; at 60 therefore it is probable 
that a man will live 13 years. 

Suppose it were desired to ascertain the influence of factory labor, or 
any other enployment—of residence in a school or city; the first point to 
be determined would be the average probability of life according to the 
English Life Table; say that the children enter at 10 years of age, then 
as in the Table, 70,612 is against the age and 68.627 against the age 
15, the average probability of living five years is 68627-70612, and the 
degree in which this probability is diminished or increased measures ex- 
actly the influence of the circumstances in which the children are placed. 

Upon adding up the column of “living,” the sum of the numbers will 
be found to amount to 4,165,890; subtract half 100,000 from this, and 
4,115,890, the number of the years which the 100,000 persons live, will 
be obtained. Divide the years of life, 4.115,890, by 100,000, and the 

uotient, 41°16, will be the mean age. This is called the Expectation of 

ife—Vie Moyenne of Deparcieux; for males it is 40 years, females 42 
years, and for both sexes 41 years. By repeating the process the expec- 
tation of life at each year of age is obtained; at five years it is 50 years; 
at ten 47; at twenty 40; at thirty 34; at forty 27; at fifty 21; at sixty 
14, &c. &c. The average age at which persons aged 30 will die is 64 
years, and 74 is the average age at which sexagenarians will die.—From 
the Registrar-General’s Report. 


Extemporaneous Vesicant. By Dr. Barcg.—Into a flat glass, pour from 
8 to 10 drops of very concentrated ammonia; cover the liquid with a large 
piece of linen on a rather less diameter than that of the glass, and slowly 
apply this little apparatus to the previously shaved skin. Keep the whole 
in its place by means of moderate pressure with the fingers. 

As soon as a red ring, about 2 centimetres in breadth, is observed round 
the glass, it is certain that vesication is effected. Sometimes scarcely 30 
seconds are necessary for obtaining this result. It remains only to remove 
the apparatus, to wash the part, and to tear away with a pair of nippers 
the epidermis, which comes off easily and in one piece. 

The dressing is according to the object in view—to the indications of 


the endermic method, for example.—Bulletin de Thérapeutique ; and The 
Chemist. 


New Books in London.—Just published, Diseases of the Lungs from 
Mechanical Causes. By G. Calvert Holland, M.D.—Lectures on the 
Theory and Practice of Midwifery. By Robert Lee, M.D. F.R.S. 


